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REPORT OF A CASE OF RENAL CANCER WRONGLY 
DIAGNOSED AS RENAL TUBERCULOSIS 
)_,. 
SHOI主EINoGIMURA, & others 
Toyooka Public Hospital, Surgical Clinic 
(Chief : Dr. E1:-1 T.mm) 
We report a case of renal cancer in a 51 aged female. 
At first we thought that this patient was renal tuberculosis because of many 
clinical features and the right nephrectomy was carried out. 
Micrm;copic feature of the tumor was adenoca1cinoma of kidne~· and we discus-






























































































FlBROSARCOMA OF THE STOMACH 
REPORT OF A CASE 
T AKEHIRO YAMASAKI, KoGo HosoNo 
From the 1st Surgical Division, Kyoto University l¥Iedical School 
<Director: Prof. Dr. CmsATO AHAKI) 
A case of fibrosarcoma of the stomach has been presented. A man aged 64 
noticed a tumor in the epigastric region about 16 years ago. This tumor was町mp-
tomless and enlarged very slowly. r¥bout 9 months ago, however, he had hemato-
emesis and vomiting of the fleshy mass. Since 4 cla~·s prior to admssion to our 
clinic he began to have the i1ycmic fever and epigastric pain. 
Clinical examination revealed marked anemia, 1iositiw occult blood reaction in 
feces and hrnoacidity of gastric juice. X-ra；.’ examination of the stomach showed 
a large niche along the lesser curvature. 
Resection of the stomach was done. A histological stud~’ of the tumor revealed 
the definite transition from benign fibroma to sarcoma. Calcification, cyst-formation 
and infection of the c~·st wall were also noticed. 
The recurrence of the sarcoma and it日 metastasisto the peritoneum, spermatic 
cord and epidiclymis took place 8 months after the fost surgery. 
